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ARIZONA STATE BOARD OF HEALTH

: State File Ho ST
1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS Reglstered No.. 3 7
STANDARD CERTIFICATE OF BIRTH

County - State. !

Distriet or Township or Village

City ... .MAJMVW y N Gia’q M Ward

(If birthydeourred in a Hospital or institution. give its NAME mstead of street and number)
; g[t child iz not yet named, make
2. Full name of child. g . L0 O - Nt supplemental report, as directed.

§. Legitimatet 7. Date

in event of plural
births.

3. Sex of Cpg To be answered ONLY } 4. Twin, lripiei. T other..ooemeee

5. No., in order of birth._... Monthy\’ Day Year

9’%’

FATHER MOTHER
Full lmrne @, Full maiden namea Q WW
)"UML Ja./ggﬁa ) . ,_{/LLA 7 /
9. Re:zidence a 15. Residence
(Usual place of abode) af)WJ (Usuat place of abode)
1f non-resident, give place and sfate. QJ\MM 1f non-resident, give place and state,
10. Color or raca I 0 16. Color or race

I 11. Age at Iast birthdsgat> Yeurs) ' /
. i 17. Age at last birthday..L.f._... {Years)
1]

12. Birthplace (ciiy or pincc)...Q/ ‘&"O\'QM 1S. Birthplace (city or p!ace).__)%o}]ﬂ/m-/u-‘ 1
(State or country) M-' (State or country) QAW,,

i3. Occupation . 19. Occupation
_ Nature of Industry .
Nature of Industry WL{/ULQ}I/
20. Number of children of this mother ... (a) Born alive and now living. ! 21. “\;Vere preeauhuG“ taken against oph-
(Taken &s of time of birth of chlld herein *(b)_ Born alive but now dead... —5’" - aimia neonstorum?
certified and inciuding this child.) £ ] {c¢) 'Stillhorn
‘ (‘ER"IFICATE OF. ATTENDI??[ PHYSIGIAZ M!D\VIFEL U
1 hcreby certify that 1 nttcnded {he bicth of thls child, v\.ho was.? (; —..m .on the date above stated:

*When there was no attendmg physician
or midwife, then the father, Householder, Signature-
cte.. should moke this return. @ A stiliborn
child ix one that neither brenthes nor
shows cther evidence of h[e aﬂer birth. .}

Given nnme added {rom
a supplementl report

Month, "day-+ year
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